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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI _1 8 3 5 ot
19}

BmwormsCrss T ANDARD CERTIFICATE OF DEATH State Fie o
FILEDLMAY. 2540008 sima meimusei it oo, 003 rarsvo.. ED93

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Vrd~ 44
(a) County.... : (e state...dissouri. . (b} County 7 _7
() Clty ar town... Dhelonis ! .
({t outaside city ar town limits, write BURLL" and aame of township). (¢) City or town...... St .Louls f /
(¢) Name of hospital or institution: d (It outside city of town limits, write "RURAL") , l
Stedohn's Hospital {d) Street No.. 2704 Lincoln Ave
(I not in hospitel or institution, write streat number or location) (fraral, give location)
(#) Length of stay: In hospital or institution ays8 )
(Specify whether || (e} Citizen of foreign country?. (Yes or No)
In this community. d
years, menths or days) If ves, name country.

MEDICAL CERTIFICATION

3.(&) PRINT .
NAME Charles Q.Geary 20. DATE OF DEATH: Month 17th gay. May

3. () Ii veteran, 3. () Social Security O odd — %5 Y
*pame war. H43-r6 -"7(' 3om=10=_2530 _______ ¥ h te...ite. M.

21. I her'?y rtify that I attended the d d fromox
Colot or 6. (a) Single, widowed, married, d’/ / 19 ..

19 Agse. . 72 C/ [
v s Male dm White. |  AMvaced MATTIOA || o tmn g BTG Te, o

-en ¥

<.

-

6. (4 Name of husband or u,-i,f& e 6. {c) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
Iiulu Gea.ry - alive.... 64 ....yeara || Immedi use of death % PSP S , [ j ......... s
\ 2 pogp et *
7. Birth date of deceased... Qotﬂb or 29 1879
{Month) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to
hr. min
64 & 18 / Due to |
-9, Birthphaee . JlLinols L _ | Ll
{City, town, or county) {3tate or foreign conntry) 1 f j !
Oth diti
10. Usual occupation Che Ckel' . ! - - (I Tinde peegnanc within 8 months of death) [ [
11. Industry or business._ FuPlic Service Co . PHYSIGIAN
. s : Major findings: R —— d
g 12, Name 'Geor-ge‘ GG&I'}T SRR T . *. Of operutions Underline
Tr e re o | & th t
& { 13, Birthplace *'(‘é}mie Lic L’??U’W TP ettt p— wﬁeiccﬁ:&:zg
(City, town, or cogaty} °- : or fore ¥ Of autopsy should be
a 14. Maiden name. Hamie, MeCarthy ‘l & . . . ittty
S 15. Rirthplace 22. If death was due to external causes, fill in the following:
= N town, 0F count « (State or foreign munr.ry}
16. {a) Informan - ?«47 e _'_ w27t || @) Accident, suicide, or homicide (specify). ... p—— e
f occurr
® Address_,5734-._Lln§an Ave I ® Date o ence
R . Wh T
17. {a) H.Pmnvn'] (8) Date {heredf. ‘;“ 2-0 L ¢d o ore did injury occur? (City or town) {County) {Stote)
- (Burial, cremation, of rnmoul) (Month) (D“"!' (Yary {d) Did injury occur in or about home, oa farm, in lndu&tna] place, in public pl.ace?
s —_
(¢} Place: barial or cremation: .. Havana . T1linois ! . - —_—
W oL . R (Specify type of place) .
18. (a) Signature of funeral direttor. Pacstqg. Brothers. .. . ... ~ While &t work?. st __’ (‘3’“ ;ﬁ:n;; of'i lnjury o

{5) Address 3029 _Lafavette Ave - . . .

3 23. Signature.._$ . (M. D. or othier) g% ¥
S O - ———
9. {a} {Data m"edm; dﬁ (?95 (Registrar's signatare) Addresse o e vy, el . Date signed. /M‘y

(Licensed Embulzics’s Statement on Reveraa Side) /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

...................................................... Registered Apprentice No.

working under my personal supervision.

ey Lu:ensed Embalmer No.. 4 é <

¢ - P.O. Addressé/}&?W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

1.

. Jf this body is not embalmed, fact should be so stated above. !

+ [}




